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Deceased Jaint Tenan davlt

| " being dulyswomstahathat /%Qs/s ﬁ‘ rasldesat ‘?0 50- S mDSEﬁh 715»6"16
. nteClyof__ S K2 KJH FL LD 0,

That £ [L was acqualniod Wh (9' 7ES 72',5 [ deecea,sedwho atthe time of -

death, was ane af the onars afthe kead in_ Y gs 3 V- W INAHES TR VG i, described as:
A7T3CH LEGAL DESCRIPTION :

. |
rat the dessased died 5o 1§ 10077 _ ,
death seriificate of the decaased altached hembn_/ 1 v, . 8 evidencsd by a certified copy of

That the deceased dled:
1/ L eaving no Las! Wil & Testament, .
Leaving a Last Wil & Testament & copy of which is attached et The otiginal afthe unproven will should

be filed with the Clerk of Prabate Division of the Circuit Colrt of X - County, ifinois. -
___. . Leaving a Las! Will & Testament which was filed In the Unproven Wil Box of tie Probata Division of the
Circuit Caurt of ' - Counly, iiinois about o .

That the total value of te estate of the deceased, Including bioth raal and personal proparty cwned vy tlie decsased
; eiﬂ'lermd';uaﬂyorlnmttsnanwatﬁt&ﬁmofﬂmd&ﬂﬁﬁﬁed&aﬁmwnotMﬁ\esﬁnj .

"'"1’(;'7 dollars
Affiant makes (his amdaVH for the perpose of fransfel tile Yor tha
joint owner to the surviving joint tenant(s). ning above described real property from the decea?ed

/" Subseribéid and swom t before me by fhe seid

_ﬂdﬂhlé Lo
dayuf MM(M ,AD.‘&_IH_-_

I “ NolaryPublic_

OFFICIAL SEAL
. GLORIA RIHANI
Notary Public - State of iliinois
My Commission Expires Nov 8, 2015
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(County of Cook)

DAVID ORR, COUNTY CLERK

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the

Attached, is the true and correct copy of th
INWITNESS THEREOF, | have hereunto set my

e original Record on file, all of which appears from the records and files in my office.
hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.

St - o

COUNTY (LERK

REQISTRATION - ,, STATE OF ILLINOIS STATE FLE
psCTNO. /£, B4 . NUMBER
HEGISTERE% MEDICAL CERTIFICATE OF DEATH
NUMBER 302/ . 57527
Ty or Print in (Vo0 EASED-NAME FIRST MIDDLE LABT SEX TEOFDEATH _{MONTH, DAY, TEAR)
W - g
Sov Funersl Divotors, | 1. Orestes Rivero 2. Male [a August 18, 2007
Rogphsl, orPhysicians | QO ANTY SFDEATH AGELAST UNDER{YEAR | UNDER1DAY | CATE OF BIRTH {MONTH,DAY, YEAR) '
Hanathook for - ) BIHTHDAY (YRS} ¥ MOS. DAYE . RE | MIN. .
INSTRUCTIONS 4___ Coun sa. 51 5. 5c, sa. July 18, 1956
CITY, TO AL T 4P BER ] : Ok
O ¢ 4P.NR ADAT DISTRICT NUMBER HOSPITAL CROTHER INSTITUTION-NAME{IFNOT N EITHER, GIVE 3TREET A NUMBER) meB:HPFT “Ilug; ;I%UCTAEP%&%
Ba_ Skokle /- gb._9050 Sameset Trall 6c. Home- Hospice
BIRTHPLACE (CITYANDZ/AZ0R.  |MARRIED, NEVERMARRIED, — |RAME OFSURVIVING SPOUSE (MAIDENNAME, F WIFE) _ wasEECEASEDEVERINUS.
FOREIGH COUNTRY) WIDOWED, DIVORCED (8PECIFY) ARMED FORCEST (YESNO}
7 _CGub 8a i 8b. Adalysg lopez - . 9. No
SOCIAL SECURITY NUMBER USUAL WD OF BUSINESSORINDUSTRY CIFY ONLYHIGHEST 3
%ﬂ&y&g@{ KRIDOF BUSINESS us witiantary dery{0-12) "W
10, 1a_Seieptist 11b. odg Indi2 2
Dovaeeenn RESIDENCE (STRERTANDNUMBER} ) CITY, TOWN, TWP, Off ROAD DISTRIGT NO. INSIDE Ty JGOUNTY
B 13 9050 Samoset Trail o Skokie Ce®Yas |4, Cook
STATE 2P CODE T P%.2F (WrITE, BLACK, AMERICAN OF HISPANIC GRIGINT ISFEJFVNQDHVEB—IFVES.SPECIFVMMEM.PUEHTOW.QM
. NOW i, ot :
j00 11 dnols |,y 60076 |1-.a_ te 14p._(JNO ES _SPECIFY: :
FATHER-NAME FIRST MIDGLE LAST MOTHER-NAME  FIRST MIDDLE (MAIl ] LA3T
15, Orestes F. Rivero. 1% Marta Rodriguez
INFORMANT'SNAME {TYPE ORPRINT} l. NSHI MAILING ADDRESS (SFREETANDNG, ORPLED., CITY OR TOWN, STATE 2IP)
Ve 17a.Adalys Rivero o Wifew a7 9050 Samoset Trail Skokie, I1. 60076
2o 18.PART|. E.:nu&n:mm Tﬁmﬂmmﬂ;mwg’dmﬁ_Dgnumhrmpmudaddyhu.sudlaswdacurmep{ram:ysrrm M&T&mﬁ
< TN :‘n‘m Cuuwe (Final . o : .
--------------- ot b doa) g ¥a Vucerfain
DUE TG, OF AS AGYNSEQUENCE OF . .
G CONDITIONS, IF ANY
WHICH GIVE RISE TO 2] /s
IMMEDIATE CAUSE (8) DUETO, ORASACONSEQLIENCE OF
STATING THE UNDEHLYING
CAUSE LAST. () o
PARTIN. . i andent pypem .
&, ] T em—_——pp—— gosoech ' Ny [oomonoroussc mamorian)
B o ieiieeaeans N 19z. No 1gb.
N DATE QF OPERATION, IFANY MAJOR FINDINGS OF OPERATION 1 FEMALE, WAS THERE A PREGNANGY INPAST
"""" ' [ THREEMONTHS?
| 20c. YESTI NOD
W o m%gébﬁqmc HOUR GFDEATH
............... EXAM ¢ I7EMN0y . . ,
............... 21b. No 2. 9500 AM M.
EDATTHE TIME, DATE AND PLACE ANTy DUE TO THE CAUSE(S) STATED. ‘D TEEIGNED .. MONTH DAY, YEAR]

222, SIGNATURE

C. 2

L 8)20] 2007

DISEO=ITION

HAME AND ADDRESS OF CERTIF (TYPEQRPRINT)

2. John &- Elatm-o 2050 Cledre Courk  Olemew T) (0024[24036= {13303

MAME OF ATTENDING PHYSICIAN IF OTHER TRANGERTIFIER

ILLINDISTICENSE NUMBER

(TYFEORPRIKT) NOTEIF AN INJURYWAS INVCLVEDN THS

DEATH THE CORONERN UR MED'CAL EXAMINER

l 23. . . ‘ MUSTAENOTIMID, ]
BURLAL, GREMATION, CEMETERY OROREMATORY-NAME LOCATION CIYORTOWN STATE DATE . SWMONTH, DAY YEAR)
HEMOVAL (SPECIFY) : E %
24a. 2db. Pdc. i . 24d 2 7
FUNERAL HOME NAME STREET AN NUMBER ORRLF.D. CITY ORTOWN STATE ol
900 ' 60625
FLNERAL DIRECTOR'S HLEINOIS LICENSE NUMBER
250, 034-011433 .,
mﬁnLeoamenmmﬁ'T‘ %jij?

T [BASEDCH 198815, STANDARD CERTIFIGATE}
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5 IN NORTH RAVENSWOCD, BEING A SUBDIV!SION OF THEA§0UTHNEST 1/4
T 1/4 OF SECTION 7, TOWNSHIP U0 NORTH RANGE i, F THE
HE CHIGAGO AND NORTHNESTERN ?MILROAD

THIRD PRINC|PAL MERIDI1AN, (EXCEPT T

RIGHT-OF -WAY) ,

e B e i P T A e (3m”

|N GOOK COUNTY, ILLINOIS.



